2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 76000068102

1. Entity Name

NORMIE'S IcE CREAM CompNy, TuC. of

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90087 036 ***150.00

Principal Place of Business

Po Gox 82043
C.flowiwa, Fioring 37082

Mailing Address

S,Fi.onm,q) tL J30%2

C0049014

2. Principal Place of Business 3. Mailing Address

87237 v foTESTRE6T

[E722 pY SO

T STlssT

. Suite, Apt. #, etc,, - .

- Suite, Apt: #, elc.——

—

.. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
PErdRops FIVES) Flomwd | Portvdtofs Ainer Frornpq (SCE768877 Not Appiicable
szgp 0 5({? Coufy Z} 3 o g- Counfry 5. Certificate of Status Desired O ?ese.;esq lfl,‘:::::“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AvocesonE GAl
/5723 N 1078 STl6sT

Per Broice PINES \FL 3304

Straet Address (PO, Box Number is Not Acceptable}

City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainsiating) DATE
B - gy —— . e = - B R & S mre Ay T S S o e ——— - - S -
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contriution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DP‘T [ Delete TITLE T4 2r 04 - m\ange [ Addition
NAME HAME co i1, rf
stieen aconess [ 3 gCOfS 9J Agf M T sweerioess | f§TR 3 AU SO JTHSET
[~] - -
oITY-5T-2P g)uf_‘; A EBFL 520 PR GITY-57-2P FErrgrnoice PIVes FL Jiog& -
TITLE DS ’ O pelete s ¢, &/ 4 fChange [ Additon
NAME APDLESTONG, 64 (L : e e | AOpLESTEIE ?7—;-« s v oo
STREETADORESS | Po fpgx FAs4E3 seerancess |/ €722 N0 ne
Sv-ST-2P | Sauglt Flogsed ; FL 23082 iry-ST-2# For g nofcs Pinér , #L. 93038
TITLE ‘ [ Delete TITLE / [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-S7-2P CITY-ST-2P
TITLE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TILE [ Delete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. I hereby certify‘thaf the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all otheglike empoweged.
SIGNATURE: %\/ .7 M AOAm T Jhceds J// /,;z oof 959 -749-Y02§
7

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

| CRE034 (11/00)



